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Title 

Comparison  of  Services  in  Hospital  Outpatient  Departments  and  Physicians'  Offices 
Background 

The  Comparison  of  Services  in  Hospital  Outpatient  Departments  and  Physicians 
Offices  was  designed  to  identify  medical  care  services  provided  by  physicians  in 
hospital  outpatient  departments  which  (1)  in  most  instances  are  similar  to  services 
provided  in  physicians'  offices,  (2)  in  some  (but  not  most)  instances  are  similar  to 
services  provided  in  physicians'  offices,  and  (3)  are  seldom  similar  to  services 
provided  in  physicians'  offices.  To  accomplish  these  comparisons,  a  fairly 
comprehensive  examination  of  the  Medicare  Part  B  physician  bill  data  for  four 
States  was  carried  out.  During  this  examination,  it  became  evident  that  the  data 
also  could  be  used  to  examine  patterns  of  care  provided  by  physicians  practicing 
primarily  in  hospital  outpatient  department  settings. 

Data  for  two  of  the  four  States  used  in  the  basic  study  were  selected  for  use  in 
examining  care  patterns  in  outpatient  settings.  South  Carolina  Blue  Shield  and 
Florida  Blue  Shield  data  were  selected  since  both  used  the  CPT-^  (HCPCS) 
procedure  coding  system  during  1981.  Thus,  no  translation  of  codes  was  necessary 
in  order  to  compare  these  data  and  the  inevitable  grouping  of  procedures  required 
by  translation  was  avoided. 

Analysis  Plan 

The  physicians  whose  practices  included  a  significant  number  of  services  and/or 
charges  with  hospital  outpatient  department  as  the  place  of  service  were 
identified. 

The  following  criteria  were  then  employed  to  select  the  physicians  for  analysis: 

a)  Using  the  CPT-4  procedure  codes,  the  physicians  were  divided  into  two 
categories:  (i)  those  who  principally  provided  therapeutic  services; 

(2)  those  who  principally  provided  ancillary  services.  A  minimum  of  30 
physicians  were  selected  in  each  category. 

b)  At  least  20  commonly  performed  procedures  were  required  for  each 
category  of  physicians  (those  providing  theraputic  services  and  those 
providing  ancillary  services).  These  were  selected  either  from  the  list  of 
procedures  having  the  highest  frequency  or  from  the  list  of  those  having 
the  highest  total  charges. 

c)  Approximately  10  physicians  were  identified  for  each  of  the  20  procedures 
in  each  of  the  two  categories. 

A  list  of  physicians  in  each  of  the  two  categories  satisfying  the  above  criteria  was 
then  developed  for  use  in  conducting  the  analysis. 
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The  experience  gained  in  processing  the  South  Carolina  data  was  that  the 
identification  of  physician  services  in  non-OPD  settings  required  excessive 
computer  processing  time.  The  principal  criteria  for  selection  of  high 
frequency/charge  physicians  were  all  OPD  related.  Also,  the  provision  of 
non-OPD  services  by  these  physicians  was  deemed  to  add  little  to  the  analysis. 
Therefore,  only  the  OPD  services  data  were  tabulated  for  the  Florida  data. 

Three  reports  were  submitted  during  the  course  of  the  project  that  provided 
detailed  data  separately  for  South  Carolina  and  for  Florida.  Two  of  the  reports 
described  the  data  for  South  Carolina.  The  first  report  provided  detailed  data 
describing  the  frequency  and  charges  for  each  procedure  provided  by  physicians 
furnishing  a  high  volume  of  billed  services  to  Medicare  patients  in  Hospital 
Outpatient  Departments.  The  second  report  examined  the  extent  of  use  of  specific 
categories  of  related  services  by  patients  who  were  provided  therapeutic 
procedures  in  OPDs  by  physicians  furnishing  the  high  volume  of  billed  services  in 
OPDs. 

The  single  report  for  Florida  combined  both  the  data  describing  the  frequency  and 
charges  for  the  procedures  provided  by  the  physicians  furnishing  a  high  volume  of 
OPD  services  and  the  data  reflecting  the  use  of  related  services  by  patients 
receiving  theraputic  services. 

Direct  comparison  of  the  South  Carolina  and  the  Florida  experience  is  not  feasible 
because  the  selection  criteria  differed  in  each  State.  This  was  done  in  order  to 
reduce  the  volume  of  data  to  be  processed  in  Florida.  For  example  in  South 
Carolina,  there  were  106  physician  identification  numbers  (I.D.s)  who  provided  500 
or  more  outpatient  services  and/or  related  charges  amounting  to  $10,000  or  more 
in  1981.  These  criteria  applied  to  all  of  the  diagnostic  and  therapeutic  procedures 
provided  which  were  then  divided  into  four  groups,  i.e.,  radiology,  pathology  and 
laboratory,  emergency  room  services,  and  cataract  removal. 

The  criteria  used  in  Florida  to  select  physicians  for  study  were  specific  for  each  of 
these  four  groups.  For  example,  the  selection  criterion  for  the  radiology  group  of 
procedures  was  that  OPD  charges  during  1981  were  $30,000  or  more.  For 
pathology  and  laboratory  services,  the  physician  I.D.s  were  selected  on  the  basis 
that  1000  or  more  services  in  this  category  were  provided  in  the  OPD  setting 
during  1981.  Each  of  these  selection  criteria  are  described  fully  in  the  detailed 
reports. 

A  substantial  number  of  the  diagnostic  and  therapeutic  procedures  are  found  to  be 
provided  in  OPDs  in  both  States  by  physicians  furnishing  a  high  volume  of  OPD 
services. 

Generally  speaking  average  charges  are  slightly  higher  in  Florida.  This  is  the  case 
for  E.R.  (emergency  room)  visits  (codes  90500-90550),  for  diagnostic  radiology 
procedures  (codes  70220-74400),  and  for  the  few  laboratory  procedures  provided  in 
OPDs.  Average  charges  in  Florida  are  considerably  higher  for  codes  92950 
(cardiopulmonary  resuscitation)  and  99160  (critical  care,  initial,  each  hour).  Both 
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of  these  procedures  require  considerable  physician  time  and  effort.  On  the  other 
hand,  the  two  cataract  related  procedures  (66920,  66980)  have  somewhat  higher 
average  charges  in  South  Carolina.  However,  Florida  physicians  elect  the  more 
expensive  cataract  procedure,  66980,  Insertion  intraocular  lens  prothesis;  with 
cataract  extraction  (any  technique)  one  stage,  almost  to  the  exclusion  of  66920, 
Extraction  of  Lens  with  or  without  iridectomy. 

Emergency  room  use  is  much  more  frequent  in  Florida  than  South  Carolina. 
Undoubtedly,  this  reflects  the  greater  population  of  Florida,  especially  in  the 
Medicare  age  group.  However,  aggregate  visits  of  established  patients  is  1329  in 
Florida,  and  970  per  physician  per  year  in  South  Carolina  a  ratio,  of  1.*  to  1.0.  For 
new  patients,  these  visit  relationships  are  31,725  in  Florida,  and  10,078  in  South 
Carolina,  a  ratio  of  about  3.1  to  1.0. 

The  use  of  emergency  room  service  to  repair  lacerations  (procedure  codes  12001, 
12002  and  1201 1)  further  illustrates  the  contrast  in  both  average  charges  and 
frequency  between  the  two  States.  South  Carolina  physicians  performed  259  such 
services  in  1981;  Florida,  760;  a  ratio  of  1.0  to  2.9.  However,  the  charges  in  South 
Carolina  aggregated  $8,983;  in  Florida,  they  were  $32,675,  a  ratio  of  1.0  to  3.6. 

The  timing  of  Emergency  Room  visits  in  relation  to  the  Index  visit  is  compared  for 
both  states.    An  index  visit  is  a  visit  to  one  of  the  selected  high  frequency/charge 
physicians.  The  comparison  is  somewhat  complicated  by  the  fact  that  CPT-4  code 
90505,  New  Patient,  Brief  Service  is  not  included  in  the  Florida  data.  It  appears 
likely  that  the  visits  assigned  to  this  code  in  South  Carolina  are  in  fact  assigned 
partly  to  90500  (minimum  service)  and  to  90510  (Limited  service)  in  the  Florida 
data.  However,  it  seems  clear  that  all  levels  of  visits  to  emergency  rooms  prior  to 
and  subsequent  to  the  Index  visit  by  "New  patients"  occur  with  relatively  greater 
frequency  in  South  Carolina  than  in  Florida  hospitals.  It  also  is  clear-that  the  use 
of  emergency  room  services  by  established  patients  is  relatively  much  greater  in 
South  Carolina  than  in  Florida,  the  aggregate  frequency  of  visits  being  1958  in 
South  Carolina  and  1332  in  Florida. 

The  providing  of  emergency  room  services  by  those  physicians  meeting  the  criteria 
for  both  States  appears  to  reflect  a  consistent  pattern.  These  physicians  are 
"emergency  room"  physicians  and  provide  a  substantial  proportion  of  all  emergency 
room  visits  in  both  states. 

Conclusions 

The  hospital  outpatient  department  services  in  South  Carolina  and  in  Florida  billed 
to  Medicare  patients  by  physicians  identified  as  providing  a  relatively  high 
frequency  of  such  services  or  as  having  relatively  high  aggregate  charges  are 
basically  emergency  room  services.  These  high  frequency /charge  physicians  appear 
to  be  "emergency  room"  physicians. 

Patients  served  by  these  physicians  appear  to  have  used  the  OPD  primarily  to 
receive  emergency  room  services.  Relatively  few  of  these  patients  are  identified 
as  "established"  patients  in  the  bills  for  emergency  room  services. 
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These  high  frequency/charge  OPD  "emergency"  room  physicians  provide  32%  of  all 
such  visits  in  Florida  and  47%  in  South  Carolina.  Most  other  physicians  in  these 
states  provide  OPD  emergency  room  services  a  few  times  a  year  and  in  aggregate 
account  for  68%  of  such  visits  in  Florida  and  53%  in  South  Carolina. 


The  statements  and  data  contained  in  this  internal  working  paper  are 
solely  those  of  the  authors  and  do  not  express  any  official  opinion  of 
or  endorsement  by  the  Health  Care  Financing  Administration. 
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